THE DIVISION OF HEALTH OF MISSOUR! )
STANDARD CERTIEICATE OF DEATH 39148

e (FILED NOV 25 1957 ST i womaen T

PART I. DEATH WAS CAUSED BY: 0"557/"9 DEATH
IMMEDIATE CAUSE (o) - M.&& W y ;W y
\ /
Conditions, if any. buE TO (B) _W d W ;;Wv‘

equire

which gate. rig ta

. Public Registration District No. .. 3,{ ................ Primary Registration District No. J:D.i.ﬂ. ......... Registrar's Neo. .. 04
btk Servi
1 wrvice 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. If institution: Rasidun;u _b-"nu)
. STATE 34+ b. COUNTY aemyprion
| > COUNTY Bates ° Missouri Bates 7
+3. 300 b. CITY (If outside corporcte limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limirs
ov. 1-56 OR OR . . &
TowN Prairie Township Yesll Notl tomvPrairie Township pp7%, Yesu nNoo
e :gls_h TNAAI{A%SF {(If NOT inhospital, givelocation)|L ength of stay in 1b d. STREE {If outside, give location) Reside on Farm
| 5 msTITuTIoN 10 M1 E.Rich Hilll 79 vyrs. ADDRESS 10 Mi.EFast Rich Hilk.X weo
§ 1. NAME OF First Middie Last 4. DATE Month Day . Year
0 DECEASED oF -
3 (Tupe or prini) HELENE MARIE  SCHAPELER oeatv ovember 16 1957
. ) T IF UNDER 1 YEAR -
.,E 5. SEX I 6. COLOR OR RACE 7. MarrIED [) MEVER MAR 9@[8 DATE OF BIRTH 9 ?ﬁ.fwfsr’}aﬂi';{)’ M:f:ﬁ D\;“ ]FHU::R z;’r::s.
<z e female white wioowen [ ovorceo (¥ Fab 5 1878
3 ; ] 10a. USUAL OCCUPATION (Gise kind of work done 110b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City awtd atate or country) ] 12, CITIZEN OF WHAY COUNTRY?
> _g during mo#t of working life, even if retired) N .
- L housawife own home Bates County,Missouni U.S.A.
o 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
° . .
o Ferdinand Schapeler Catharine Jacobine
° 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17, INFORMANT Address
- (Fes, na, or unknown) | (11 yer. oive war or daler of service}
"1 no . . . none. Simon Schapeler-Butl er,Missouri
- o 18. CAUSE OF DEATH [Enter only one cauze per l: ar (a}, (6), and (¢).] INTERVAL BETWEEN
LF]
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ve ~ cause’ d
stating the un er— .
- lying  cause last, DUE TO ()
e PART!IL. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) =[15. ;‘?;SF 33;2?Y 2
(-
= .
[l 151 X . ves [ qu
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part Por Part 1f of item 18.) )
§ 0 0 0.
;:T 20c. TIME OF  Hour  Month, Doy, Year - .
- 0 -INJURY a. m. . . Tl e - .. . . . - . [ .
) pom. iy .
E | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e. ., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
- WHILE AT “NOT WHILE 0 farm, foctery, sireet, affice bidg., efc)
WORK AT WORK P s

2). ] attended the deceased from her

Dearh occurred at

= )

., to and fast saw alive on

m on the date stated above; and ta the bast of my knowladge, from the causes statsad,

B 20, T bl s Vv

Doctor, coroner, etc. must use only standaerd nomenclature in item'18. No symptoms will be listed. All

diseases in Part | must be casually ralated.

23a. BURIAL, CREMATION, . ‘DATE T 23 /NAME OF CEMETERY OR CREMAT, B Arévpré| - LOCATION ;Cuy. town. or county} T (Stefey T
REMOVAL (Specify) .
buria ll/ 8/57 | Reform Cemeter c+v |/Bates County Missouri
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE
2/-© |Booth Funeral Serv.Rich Hill,Mo. . 1. T1- ) LMUU

{Licensed Embalmer's Statement on Reverse Side
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. =, ..+ .. _ STATEMENT BY LICENSED EMBALMER ~ =~ -
" | -

' - . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb4
By'me. 3 , Student Embalmer No...........

’ working under my personal supervision..

Student. . .ooi i iieiiiiiiaeieianaaas < Signed.. s M

S:pn.nu of Student Embslmer
. ' ' ' Licensed Embalme No..Z
oL ' . . - P. O. Addressé
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F4
to comply with the above constitutes grounds for revocation of license). .

If_ embalmed by a STUDENT, he also'shall sign in his OWN handwntmg.
.. If this body is not embalmed, fact should be so stated above.
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